
 

 

 

In-Kind Donation 
 

Name:          _________________________________________________________ 

Company:    _________________________________________________________ 

Address:       _________________________________________________________ 

                       _________________________________________________________ 

Phone:          ________________________ 

E-mail Address:   _____________________________________________________ 

Item(s) Contributed: __________________________________________________            

Date Contributed:     __________________________________________________ 

Quantity: ____________________________             Value: ___________________ 

Received by: ________________________________________________________ 

Individual Completing Form: ___________________          Date: _______________ 

Executive Director:      _________________________         Date: _______________ 

. 

 

105 Spring Street 
            Cambridge, MA 02141 

      T 617.876.4444 
      F 617.868.3616 

     
            www.eastendhouse.org 


